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Abstract  Objective: To explore the value of congestive heart failure, hypertension, age=75 years, diabetes mellitus,
stroke or transient ischemic attack, vascular disease, age 65 to 74 years, sex category ( CHA,DS,-VASc) score in evaluating
the prognosis of patients with acute stroke undergoing rt-PA intravenous thrombolysis. Methods: The clinical data of 108 ACI
patients who received rt-PA intravenous thrombolysis were retrospectively analyzed, and they were divided into low risk group
(34 cases) , medium risk group (40 cases) and high risk group (34 cases) according to CHA2DS2-VASC scoring standard.
According to mRs score, they were divided into good prognosis group (49 cases) and poor prognosis group (59 cases). The
general data of CHA,DS,-VASc group with low, intermediate and high risk score, and modified Rankin scale (mRs) group
with good prognosis and poor prognosis were compared. The prognosis of low, medium and high risk groups of CHA,DS,-
VASC after intravenous thrombolytic therapy with rt-PA was observed. Single factor analysis and Logistic regression analysis
were used to analyze the independent risk factors of poor ACI prognosis, the ROC curve were used to analyze the value of
CHA,DS,-VASc score in evaluating the prognosis of stroke. Results: The age was older, and the proportion of patients with
diabetes, heart failure and stroke history was higher in the high-risk group than those in the intermediate-risk group and the
low-risk group (all P <0.05). The age was older and the proportions of patients with diabetes, stroke history, heart failure
were higher in the intermediate-risk group than those in the low-risk group (all P <0.05). The age was older, the propor-
tions of patients with stroke history and CHA, DS, -VASec score index were significantly higher in the poor prognosis group than
those in the good prognosis group (P <0.05). The number of cases with good prognosis in the high-risk group was signifi-
cantly less than that in the low-risk group (y* =8.589, P =0.003) ; there was no significant difference among other groups
(P>0.05). Logistic regression analysis found that age, stroke history, heart failure, diabetes, CHA,DS,-VASc score were
all independent risk factors for poor prognosis of ACI. The area under the CHA,DS,-VASc score curve was 0. 803. Conclu-
sion; CHA,DS,-VASc score has certain value in evaluating early prognosis of acute stroke after intravenous thrombolysis with
rt-PA.
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